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Dear Notifier:

The United States Environmental Protection Agency ‘(U.S. EPA) has received your
notification of hazardous waste activity. * On that form, by checking the
"treat/store/dispose" (TSD) box, you indicated that you are a hazardous waste
management facility (HWHF). To date, however, we have no record of having received
_Part A application for a hazardous waste permit which is required for all HiiFs.

- Federal regulations require owners and operators of existing HWMFs (installations
which treat, store, or dispose of hazardous waste) to have submitted a Part A cermit
application to the Regional Administrator by November 19, 1980, in accordance with

.40 CFR 122.22. This.requirement applied to HWMFs which were in existence en or

 before November 19, 1980. New facilities {those established after November 19,
1080) are required to submit Part A and Part B of their permit application, and
receive a Resource Conservation and Recovery Act (RCRA) permit before beginning
physical construction.

If your facility treats, stores, or disposes of hazardous waste, then your facility
is operating without a hazardous waste permit, in violation of Section 30I% of
RCRA, as amended. This violation is considered serious by the U.S. EPA, and may
subject you to Federal enforcement under Section 3008 of RCRA for past znd
continued non-compliance.

Please submit your completed Part A application to the address below within
fifteen days of receipt of this letter:

RCRA ACTIVITIES
P. 0. Box A3587
Chicago, I1linois 60690-3587

We are aware that some hazardous waste handlers may have marked the TSD box on the
notification form as a precaution or as a result of misunderstanding the May 19,
1980, hazardous waste regulations. If you notified us as a TSD in error, or if your
status as a treatment, storage, or disposal Tacility has changed, please advise us
in writing immediately. '

Please contact Arthur Kawatachi of my staff at (312) 353-2197, if you have any
questions regarding this letter. :

Sincerely yours,

O MW, o

Karl J. Kilepitsch, Jr., Chief
Waste iManagement Branch



ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY
(VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act {RCRA). Your EPA identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste ireatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required

under Subtitle C of RCRA.

EPA 1D NUMBER

INSTALLATION ADDRESS

EPA Form S700-128 {4-80)

By
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REACKNOWLEDGEWENT
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09/28/81
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- label, affix it in the space at left. If any of the

infarmation on the label is incorrect, draw a line

TION'S EFA ND 0 g ﬁ; b 3 through it and supply the correct information
/ j./ in the appropriate section below. If the label is

L su_prLEnglg; complete and correct, leave Items I, il, and Il
below blank. If you did not receive a preprinted

TSR e label, complete all items. “Installation™ means a

I ;]F?IT.ING single site where hazardous waste is generated,
(MAIINE PLEASE PLACE LABEL IN THIS SPACE astad. stoad encifor digpasedl 1 o o trans

U U Z'Eri j lace of business. Please refer

CATION before com
LOCATION information requested herein is required by law
LATION (Section 3010 of the Resource Conservation and

Form Approved OMB No. 158-S78016
"A No. 0246-EPA-OT

WFOR FILING NOTIFI-
pleting this form. The

INSTALLATION'S EPA |.D. NUMBER APPRQ‘VED (yr., mo., & Hay)

008l §

U134 158 T R

Recaovery Act).
COMMENTS
=
C
15 |16 - 55
DATE RECEIVED

STREET OR P.O. BOX

3P| 1Blox| |2|2|4le

STREET OR ROUTE NUMBER

CITYVOFI TOWMN ' ST. ZIP ::ODE
A/ HD]1|an|AlP el L)1 ]s | W4 e|d|ol6

IV. INSTALLATION CONTACT

MAME ANMD TITLE (last, first, & job title)

S1710l Is| lelRlAly] |s]T
el ol a4 P elL] 1] s AR AR

PHOMNE NO. (area code & no.}

SIHIAM L To|N| (Wil [D]2(&g] [Pl lalv|7 |Eln|ele.

3lir)6l2ly |- 88|81

15 | 16 - as

V. OWNERSHIP
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VIII. FIRST OR SUBSEQUENT NOTIFICATION

m A. FIRST MOTIFICATION D B. SURBSEQUENT NOTIFICATION (complete item C)

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested infrmatiun._
EPA Form 8700-12 (6-80)

A NAME OF INSTALLATION'S LEGAL OWNER
[
glC|Mw) |1 v &
15 |16 - - 55
(cnter the SpEroATiol etar iuth box) | V1. TYPE OF HAZARDOUS WASTE ACTIVITY (enter “X in the appropriate box(es)] gUuiiN
Ea. GENERATION D B. TRAMSPORTATIOMN (complele ilem VII)
F = FEDERAL M “
M = NON—FEDERAL Ec TREAT/STORE/DISPOSE ]:]D UNDERGROUND INJECTIOM
ViI. MODE OF TRANSPORTATION (transporters only — enter “X " in the appropriate box(e.r)}_
[Ja. ar [e. ram e visnway [(No. warer [Je. orner (specify):
61 62 63 L &5

Marlk “>'' in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent notification,
I this is not your first notification, enter your Installation’s EPA 1.D. Number in the space provided below.

C. INSTALLATION'S EPA 1.D. NO.

CONTINUE ON REVERSE
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EM“{271994 RECEIVED

, STATE OF INDIANA WMD RECORD CENTER
1993 HAZARDOUS WASTE HANDLER INFORMATION UPDATE FORM MAY 81 100 994

FPAID:  1nposezeaaiz COUNTY:  mapion
NAME: CMW, INC ) ¢*¢ HAZARDOUS WASTE ACTIVITY eee
Change DEM 1993 FUTURE
Is the name change duc to a change in ownership? — _yes no
Large Quantity Generator (LQG)
LOCATION
ADDRESS: 70 SOUTH GRAY STREET ) X X
* INDIANAPOLIS IN 46201 Small Quantity Generator (SQG) L. 2
Change Conditionally Exempt (CEG)
29
1s the location address change due o & move or did the Post Office s sddresa? ransporter = %57
e 0 address change due move or e ce change your address i oD I 77
We moved PO change Other (please explain in comments) E Z-TWNI :::;:.“ - T 4
o
' Treatment, stora; A SD =
AOLLING PO BOX 2266 &:W ” T :;-
ADDRESS: [N, Ponaa388, IN 46206 5
* NON HANDLER 2
Change — i =
* OUT OF BUSINESS
' * ONE TIME GENERATOR
CONTACT: T RA
KARON HARRIS ; ;
70 S GRAY ST P 0 BOX 2266 'll'ynuhwachechdouoflbmmpdu your EPA ID number will be desctivaied and
INDIANAPOLIS IN 48206 ywmﬂhvemmpplyfnrhlfywmrmdta manifest waste off-site again.
317-634-8884
Change Terry Flynn SIC CODES: 3643 399)
PRIMARY \'d
COMMENTS:
OWNER:
CMW INC
70 S GRAY ST P 0 BOX 2266
INDIANAPOLIS IN 46206 W /
Change SIGNATURE:
DATE: —Eehrnary 25 1994

| M C“xm,,\ Q;,r M S



Wausau Insurance Companies
HAZARDOUS WASTE FACILITY CERTIFICATE OF POLLUTION LIABILITY INSURANCE

Wausau Insurance Companies (the “Insurer"), of 2000 Westwood Drive,

{name ot insurer) (address of Insurar}

Wausua, Wisconsin 54401

hereby certifies that it has issued pollution liability insurance

CMW, Inc.

covering bodily injury and property damage to

{name ol insured]
P.0. Box 2266, Indianapolis, Indiana 46206

(sddress of insured)

{the “insured’’), of

in connection with the insured’s obligation to demonstrate financial responsibility under 40 CFR 264.147 or 265.147.

The coverage applies at:

EPA ldentification MName and address
___Number {(Show each facility separately)
IND0s85263412 - Manufacturing Plant,70 South Gray Street, Indianapolis, Indiana
IND089263412 Manufacturing Plant, State Road 421, Waldron, Indiana
for { )} Sudden accidental occurrences { } Nonsudden accidental octurrences

(X) Sudden and nonsudden accidental occurrences.
The limits of fiability are § 2,000,000 Each Occurrence and § _%»000,000 annual ag
legal defense costs. The coverage is provided under policy number 1924-04-061817 issyed on
effective date of said policy is 3-26-83

gregate, exclusive of
~7-83 . The

The insurer furiber certifies the following with cespact (o the insurance described in paragraph 1

(@) Bankruptey or insolvancy of the insured shall not ralieve the Insurer of 18 obligations under the policy.

(5 Thelnsurarieliable for the payment of emounts within any deduciible applicabla to (ha policy, with a nght of reimbursament by the insured for any such paymant made by the Insurer This provision daas
rot apply with respact to that amount of any deductible for which covaeragas 15 demonstrated as spac:fiod in 40 CFR 264.147{) or 265 1471}

lch Whenever requasted by a Regional Adminsitrator of the U 5. Environmantal Protection Agency (EPA), the Insurer agrees to furnish tothe Regianal Admimistrator a signed duplicate original af the pahiey
anel all endorsemants

(d) Canceiationof the Insurgnce, whether by tha Insurer or tha insured, wili be sffective only upon written nolice and enly after the expiration of sixty (60} days éfter a copy of such writtan notica 1s recewed
by the Regional Administrator(s) of the EPA Region(s) m which the Tacilityfies) 15 |ara) locatad

(e} Any other tarrmunation of the insuranca will be affectiva anly upen writlen nolice and anly afier the expiration of thirty {30} days after a copy of such witten Aeticr 18 recaivad by the Raginnal
Admummstratoris) of the EPA flegion(s) in which thae factlaylies) is (arei locared

| heraby cartify that the wording of this instrurnent 15 idantical te the wording specifind in 40 CFR 264 15 {j) as such regulation was constituted an tha date first above written, and that the tnsurer 1s hcansed 1o
rransact the husiness of insurance, or atigible to provide insurance as excess of surplus linns insurer, 10 one or more Stales

Special Provisions:

lssuedtol y g EPA Region V

RCRA Activities
P.0. Box 7861
Chicago, Illinois 60680

A2 . /ZMZ/{/
‘%’W {Signature ol Authorized Reprasantative of Insured)
Wayne M. Geurink, Regional Casualty Underwriting Manager
(Type Name) Title)
Authorized Representative of
Wausau Insurance Companies

70 Tast 91lst Street,Mamoofinsurers P,O. Box 1187
Indianapolis, Indiana 4620




STATE OF INDIANA
BIENNJAL REPORT 19¢

WHO MUST COMPLETE FORM 1?

LMY, INC
70 SDUTH GRAY STREET’
INDI&N!’-\PDLIS

EN
I’\iDﬂB‘? 263412

Every site that receives this package.

INSTRUCTIONS: Please refer to the specific instructions before completing all forms. The information requested herein

is required by IC 13-7-8.5-2,

INSTALLATION'S EPA LD.NUMBER | |y |» |

ol slob Is 3]aty |2

1. NAME OF INSTALLATION _ Jejufwl =fwled 111 1110 (0 111 1411 1 1]]

ill. INSTALLATION MAILING ADDRESS
Street Or P.O. Box Plol Blot jQialblel 41 11 1L Pt 1]
City Or Town Elnldlilalnlalplolllls] | | LI E1 LI LU g b L J L]l

State [T |N Zip Code |4 |c |20 16
IV. LOCATION OF INSTALLATION

Street Or P.O. Box 1710l IS| IQIRlaINL ISITH | 10 L0 bbb fb b bl ]|
City Or Town L mip 1 lalwlAIPlolal st | L L) 1 b b1V f )]
state (LN Zip Code [4fe |01 County |Mialal;lolwl ] |1 | |

V. HAZARDOUS WASTE ACTIVITY

Mark the boxes that reflect the activities at your facility in 1989,

[__1 Large Quantity Generator (G)
' generated 1,000 or more kg/month of RCRA
hazardous waste

<l Small Quantity Generator (SQQ)
generated between 100-1,000 kg/month of RCRA
hazardous waste

[ Conditionally Exempt Generator (CEG)
generated less than 100 kg/month of RCRA
hazardous waste

E:l Transporter (T)
transported RCRA hazardous waste

1 Treatment, Storage or Disposal Facility (TSD)

[TRCRA Exempt
treatment, recycling or disposal was conducted in

RCRA exempt units

operated under interim status or a final RCRA permit

D Non handler
Did not handle RCRA hazardous waste because:

We never generated
—— Weare out of business

— Only excluded or delisted waste

Occasional generator (but none in 1989)

OF .5 _

Other (Specify in Comments)
PAGE _ /

(OVER)



Check to see if items I1,IV, & Vlér.e identical to the information in the label on Form I. If not, please indicate why in the
boxes below. o

VI. STATUS CHANGES

[: a. We have moved.
[ ] b. We have changed ownership.
[ ] e. We have changed hazardous waste activity.

** If any of the above three boxes are marked, you will need to fill out the EPA Notification of
Hazardous Waste Activity Form, and return it with this packet.

[ 4 We have gone out-of-business.

1] e. Weno longer handle hazardous
waste.

** Ifyou check either of these boxes, we will deactivate your EPA ID number and you may no longer use
it without renotifying U.S. EPA, Region V.

[T r. Wehave changed our name (but not ownership),

VIl. STANDARD INDUSTRIAL CLASSIFICATION (SIC) CODE (See Table I)

m3 &6 43 @3 999 @& 1)

VIIl. INSTALLATION CONTACT

Last Name First Name , Phone (area code & no.)

Blapipiast 1111 11| Kialelo L] ] L St 7y |El3te] - |8 8l8ly

IX. CERTIFICATION

I certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gather and
evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, or
those persons directly responsible for gathering the information, the information submitted is, to the best of
my knowledge and belief, true, accurate, and complete. 1 am aware that there are significant penalties for
submitting false information, including the possibility of fine and imprisonment for knowing violations.

Haror) g, s Pt G Tooh, oy Aannis 20 /50

(A.) PRINT OR TYPE NAME AND TITLE (B.) SIGNATURE (C.) DATE SIGNED
Please print or type with ELITE type (12 characters per inch).

State Farm 19288R
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